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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038244
DEPARTMENT OF PUBLIC HEALTH AND WELFAH?3/77 \-5 o STATE FILE NUMBER
- Registration District No, oo 2m2 L _ /L Primary Registratian District No. e e ——_Registrer's No. 2@.-./
DO NOT WRITE

_'ON THIs STUB AMERDED FH-ED-S{P25 1987

1. PLACE OF DEATH el 2. USUAL RESIDENCE (Whera deceuud lived. (f institution: Residenca bafors
s, COUNTY St . Louis a, STATE Missouri % CQUNTY admission)
h. CCI,LY {If outside corporate limits, give TOWNSHIP only} Length af stay in 1b < CITY Insida Limits

OR
TOWN  Crave Coeur TOWN 5t, Louis, Yes @ No [J
¢. EULL NAME QF (Lf NOT in hosgital, give locatian] Inside Limies d. STREET {If outside, give lacation] Reside on Farm

HOSPITAL DR ADDRESS
INSTHUTION Cogggrglbfggogt?ggglﬁg gm Yesd® No O 5357 Arlington Avenue Yes O No @

a [l_?AME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
EMMA KATHERINE CATANZARO pEATH  September 10, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Marcied [ 8. DATE OFBIRTH | ¥ AGE [leyf birthday) [ IF UNDER 1 YEAR [ IF UNDER 24 HR

Female Whi te Widowed Divorced [ 7 -13-1885 78 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and atate of countty) | 12, CITIZEN OF WHAT COUNTRY
during mogt of working life, even if retired) 5 .
Housewite Own Home St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Urhantke Elizabeth Kemp Joseph G. Catanzaro, decease
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURITY NO. | 17. INFORMANT Acddreas
(Yes, no, or unknown) | (If yas, give war or dates of serv|

No one Dr. Frank C, Catanzaro, 6212 McPherson Ave,
18. CAUSE OF DEATH [Enter only one caysa per lina far [a], , INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; F : ‘? ,,,;-;.Z:a'\q ONSET AND EEM?
IMMEDIATE CAUSE (a) CLDVJCZ (ﬂ 'Vj d"
Conditions, if any, DUE TQ (b)

which gave rise to

above c':use d(l). _,_.__./-—__
atating the under- ’

lying cause last. DUE 1Q (c) &0 .o

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted fo ths termined PART ILl. If deceased was female was
diseass conditien given in PART | [a) there a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

Y N

BOCUMENT

— - O Yes ] B Na | [J Unknown

19. WAS AUTQPSY 2a. ACCIDENT  5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter neture of Injury in PART | or PART 11 of itam 18.)
PERFORMED? ] O 0
Yes O3 NO B ———
20c. TIME OF Hour Monih, Day, Year
lNJURY. am,
_pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J - farm, factnrv stree, office bidg., etc.)
. “NOT WHILE AT WORK ]

\.21; | attended the deceased Emm_M .71 f‘i ‘-} to (;WL /awinnd last saw Wn"““ on &(’AIA ’7 /g 6 3

7: 30 HMon the date z1ated sbove, and to the bost of my knnwledge from fhe causes stated.
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MEDICAL CERTIFICATION

Desth occutred at

22¢. DA

27a. SIGNATHRE {Degree ar title) 22b. ADDRESS - SIGNED
& 1‘2""‘1’5 M-D- e WJ/FJZJ’". quf |

23a. BURIAL, CREMATION, 23b DATE 73%c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, tawn, or ¢aunty) {S1a1e)
Rer:%“\?;T (Specify Sept.13,1963 Frieden's Cemetery S5t. Louj Missouri
) ]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI
CALVIN F. FEUTZ, 4828 Natural Bridge Bl. ? '///

{Liconsed Embatmer’s Ststernent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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‘Student

STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b by Student Embalmer No.

.

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer No ?/_/,Fé

P. O. Address. MQ@,@%‘ B )

~ Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body,m not embalmed fact should be so stated above.
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